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OFFICER / DIRECTOR RESIGNATION
1, W A& A M Clesy , hereby resign as ‘Dieserae A2 Ok FES 0577
7 (Tio)
of Oy it 7 Y pe el OF [ROEE | fre
{(Name of Corporation) -
a corporation organized under the laws of the State of /qdé//-) 3
and affirm that the corporation has been notified in writing of the resignation.
i
e
o B
=5 = mpy
7 (Signature of resigning olficer/director) T T E
il
Yo = M
Tn
rw oo B
@—v -
2E @
gm
FILING FEE IS $35.00
CH2EO4410v96) ’



